Spinal chronic subdural hematoma in association with anticoagulant therapy: a case report and literature review.
A case of spinal chronic subdural hematoma (SCSDH) in association with anticoagulant therapy was treated surgically. To clarify the etiopathogenesis, clinical presentation, and surgical outcomes of SCSDH. Intracranial chronic subdural hematoma is a well-recognized complication of anticoagulant therapy. However, SCSDH is very rare and its etiopathogenesis is uncertain. A 72-year-old man with SCSDH who had received anticoagulant therapy for atrial fibrillation complained of bilateral lower extremity pain, cramps, and gait disturbance. The patient underwent an operation for evacuation of the hematoma. Lower-extremity pain, cramps, and gait disturbance improved, and the patient was discharged 10 days after surgery. SCSDH should be included in the differential diagnosis of progressive spinal cord and nerve root compression in patients receiving anticoagulant therapy. Prompt diagnosis and early surgical decompression lead to a good outcome.